MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0184065

DEPARTMENT OF PUBLIC HEALTH AND WELFARG 4442 STATE FILE NUMBER
Registration District No. rimary Registration District No. l -—Reg ‘s No.
DO NOT WRITE AMENDED -
ON THIS STUB

1. PLACE OF DEATH 2 USUAL .RESIDENCE (Where decoased lived. [f institution: Residence before
VS 300 a; COUNTY . a. STATE Mo b, COUNTY " admission)
Ld
_Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of sray in 1b c. CITY tnsida Limits

TOWN 5t. Louis TowN St. Louls Yes O Ne O

<. FULL NANE OF (If NOT in hospital, give Jocation) | inaide Gimvita . STREET W cutiide, e Tocuth :
HOSPITAL OR ADDRESS {If cutside, giva iocation) Rexids on Farm

WSOV ity Hospital  Di0,AWD %O 5866 Sunshine Dr, |3 O

3. NAME OF DECEASED First Middle _Last 4. DATE Month Day Yaar
{Typa or print) . OF

ROBERT J. WOODTLEY DEATH Apr. 20 1963

5. SEX & COLOR OR RACE 7. Married ]  Never Married [1 [8. DATE OF BIRTH | 9- AGE (est birthday) |1IF UNDER | YEAR [ IF UNDER 24 HR .

Male B White Widowed [ Divorced x l— 2—1889 74 MomhsJ__l)wl Hours | Min.

108, USUAL CCCUPATION leo kind of work done | 105, KIND OF BUSINESS OR'INDUSTRY]| 11. BIRTHPLACE (City and state or country). | .12, CITIZEN OF WHAT COUNTRY

S Peeman ekl vedireat Lakes Steel Corp. Nashville, 111, U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Rev. Robert D. Woodley | Mary Tate Leona Woodley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e 17. INFORMANT Address

en oo | "Wt d " ffar 1™ Jessie Woodley 5866 Sunshine Dr.

18. CAUSE OF DEATH [Enmr only one cause per line for (&), (b) and {c). INTERVAL BETWEEN

PART |. DEATH WAS'CAUSED s ° CINSET AND DEATH
IMMEDIATE CAUSE (a) ,ﬁ 2_AAN W
. ] o

JATE AMENDED
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B |

[~ ]

Wiy

| |

wlm |~
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|

DOCUMENT

which gave riu(t?

above  causs  (a). .

stating the unders:| - : o0 . % g .

lying cavse last, T DUETO () _~ 0 0

PART 1l. OTHER SIGHIFICANT CONDI'!'IONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, If decossed was fernsle we
©  disease condition given in PART i [a} R there a pregnancy in last 90 days.

’Dvg.[ O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORME -0 O O .
YES[J NO

20¢c. TIME OF | N:aur Month, Day, Year
INJURY .

0
D
\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

Conditions, if any, ] _ DUE TO (b).

—
L]

RS

MEDICAL CERTIFICATION

RY QCCURRED 20; PLACE OF INJURY [e.g., in of sbouf home, | 20f. CITY, TOWN, OR LOCATION
. \%H.e A?Cwonx %| - farm, factory, mee?. office bidg., efc.)
NOT WHILE AT WORK [J

- her
and [ost uw‘hiem allve on

21, | attended the d d from — X’Uﬁ
Death occurred &t : - & = m on the date stated above, and 16 the best of my knowledpe, from the causes stated.

e TTONATOEE — Degres or titla] | 226, ADORESS 22, DATE $IGNED
vt o8 T ol 30 g (Vg rb s (5224
23b, DATE - 23¢- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIN, town; ar ‘county) (State)-

RIAL, CREMATION,

RemSe | ¥tp)| Apr. . College Hill Cem. | Tebanon, I11,

24. FUMNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. |24. RE k] NATYRE

Kriegshauser 4228 S. Kingshighway| APR 22 1963 D

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER - i

] 1 '

| hereby certify that the body ‘whose name is recorded on the reverse side of "this certificate was embalmed by me,
. : ) |

,'Student Embalmer No.

or by

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . )

If embalmed by a STUDENT, he. also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated sbove.
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